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Jonathun Oleinick

Oleinicl Tnergy. LLC

1680 Michigan Ave. Suiie 700
Mimmi Beach. Florida. 33139

Florida Department of State
Registration Section
Division of Corporations
409 L. Gaines St.
Tallahassee, I'L 32399

September 20, 2004

To Whom It May Concern:

Luclosed in this package, please find the documents to register Oleinick Loergy. LLC, &
Delaware Limited Liability Corporation, in the State of Florida. Also in the package is a
check for $160 and Certificate of Existence and Good Standing fur Oleinick nerpy., LLC
in the Stale of Delaware. Please send all correspondence to:

Jonathan Oleinick

Olenick Energy, LLC

1680 Michigan Ave, Suite 700
Miami Beach. Florida. 33139
Telephone: 305-777-2238 :
Fax: 305-777-2209 ' . %’

~3
. N 4 =
e-mail: jonathapsolarpavement.com =T, %-:
oE 9T
1t vou have any questions, please call 305-777-2238. = Co o pa '\';
2o @ W

onathan Oleinick



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oleinick Enerqy | LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following: o S
- 2
- * -:’ ;
r Ty B L
Jorathar Ok/'nick or D
= ~.
(Name of Person) o Ujo <.
e
4 r L ‘K\O ‘Q
Oleinick neray L o, £
= 22 @
(Firm/Company) g_ %1
(680 Michigam Ave | Svite 700
i (Address)
Mioomi Beach, FL 33139
(City/State and Zip Code)
For further information concerning this matter, please call:
f ¢
TJonathon Oleindk w305 3y 777~ 233%
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Encliosed is a check for the following amount:

[0 8125.00 Filing Fee ~ [1$130.00 Filing Fee & [0 §155.00 Filing Fee & I{$I60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 608503, FLORIDN STATUTES, THE FOLLOIWING IS SUBAITTED 10 REIGISTER A FOREIGN
LAATED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FIAORIDA

L. O[ems‘c,& Enemy , LLL

(Name prf oreign Limited 1 lability Company)

2. _D&\onwwe_ | 1. 20-/99[%09
(Jurtsdiction under the [aw of which forcign limited liability t FEL number, i applicahle)
company is organized) =2
; 22
5. _Moych 11,0004 s Perpetun] o2 %p
{Date &f Organization) {Duraton: Yeae hmited Tiability comp! ,_I odead to ?
exist or “perpetual™) -
Lo ¢
T .
- - % 3
{Date {first transacted business in Florida, if prior to registration,) Tt
(See sections 608.501 & 608502 F.S. 1o determine penalty Tiability ) -l o2

1680 Michigan Ave,Secte 700 %
Miam, Fﬁecuz&;/ FL_ _>3/39

{Street Address of Prindipal Office)

8. If limited liability company is a manager-managed company, check here Er

9. The name and usual business addresses of the managing members or managers are as follows:

.:Bhﬂ.,ﬂ/,lﬂzﬁ d[ { tr(‘}ff J/fl'c, ’ kléy_f__]igift’ /00 AA’{!%:EBB&M/?CL

33139

10. Attached is an original cerfificate of existence, no mare than 90 day s old, duly authenticated by the ofticial fay ing custody of eeonds in
the jurisdiction under the knw of which it is organized, (A photooopy is ot seoepiable. 1Ifthe certificate is in a fureien binguage. a
translation of the certificate under cath of the translator naust be submitted.)

1'l. Naturc of business or purposes (o be conducted or promoted in Florida: R&&M o

kbt of St el Podets

. F 7 il - . ~
Signaturd ¢t a member or an authorized representalive of o member,
{In aceordfipbe with section 6UB. 108¢3 1 F.5.. the cxecation of this docuntent constifutes
an affirmation under the penalties of perjury i the facts stated hercin are rue )

Jopathan Qeinick

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Olemick Eiy Q,{‘ogufp )LLC

LT
=
2. The name and the Florida street address of the registered agent and office are: ;i ?p
T WL
;C()\ ) (
Jonathay Oleinick N - s
(Name) ?‘\% ’% (-
M 2
( o>, i
[0 Mihigam Ave, Suite 700 2= =
Florida Street¥sddress (P.O. Box NOT ACCEPTABLE) g%

M Beach [/ w /33139

! City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/w/ﬁéf -

(Signature) )

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delcrware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLEINICK ENERGY, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3776062 8300 AUTHENTICATION: 3354111

040668151 . DATE: 09-16-04



